Pain during human childbirth is ubiquitous and severe. Opium and its derivatives constitute the oldest effective method of pain relief and have been used in childbirth for several thousand years, along with numerous folk medicines and remedies. Interference with childbirth pain has always been criticised by doctors and clergy. The 19th century saw the introduction of three much more effective approaches to childbirth pain; diethyl ether, chloroform and nitrous oxide. Access to pain relief was demanded by the first wave of feminist activists as a woman's right. They popularised the use of 'twilight sleep', a combination of morphine and scopolamine, which fell into disrepute as its adverse effects became known. From the 1960s, as epidural analgesia became more popular, a second wave of feminists took the opposite position, calling for a return to non-medicalised, femalecontrolled, 'natural' childbirth and, in some cases, valorising the importance of the pain experience as empowering for women. However, from the 1990s, a third wave of feminist thought has begun to emerge, revalidating a woman's right to choose a 'technological', pain-free birth, rather than a 'natural' one, and regarding this as a legitimate feminist position.
There is increasing recognition that differences exist in the way practitioners recommend and prescribe pain relief for male and female patients, hinting at a complex underlying interaction between male and female doctors, the sex of the patient and gender disparities in attitudes to pain relief 1 . An important cause of pain that will be experienced by most women in the world is labour. Despite assertions to the contrary, labour pain is feared and perceived as severe in every culture and ethnic group that has been properly studied 2 . Furthermore, there is evidence that labour pain is more severe in humans than almost all other mammalian species, including other primates, due partly to changes in the pelvis brought about by the upright posture, and partly to our prolonged gestation, resulting in a relatively large neonate in relation to the size of the mother. When assessed by well-validated instruments, labour ranks among the most severe of painful conditions and relief of the pain of labour provides an important insight into how changes in societal attitudes have influenced medical management and vice versa.
In this paper, I review the history of pain relief in childbirth, with particular reference to the changing attitudes of feminist activists and thinkers over the last 150 years. I review the way in which developing techniques of obstetric pain relief influenced feminist thinking and vice versa. I argue that modern feminist opposition to medicalised pain relief draws on religious and quasi-religious arguments that have been prevalent for many hundreds of years and that successive 'waves' of feminist thought have seen diametric reversals in the attitude to medicalised childbirth and pain relief as the techniques available also changed. The most recent wave argues that the medicalisation of childbirth should not be regarded as a gender issue at all and that a woman's choice for medical intervention is as defensible a feminist position as a decision for 'natural' birth.
Opium
Opium is the oldest effective form of pain relief and is still in common use today 3 . As best we know, opium was first cultivated in Mesopotamia, around 3400 BC. Cultivation and harvesting of opium was labour-intensive but low-tech and spread rapidly along trade routes throughout Asia as well as westward into Europe.
For thousands of years opium could only be administered effectively by smoking, though a weak 'opium tea', made by boiling opium in water, was often used as a home remedy. However, in the sixteenth century the physician and alchemist, Paracelsus, discovered that opium was soluble in alcohol and the resulting solution, laudanum, became a mainstay of classical medicine for hundreds of years 4 . During the 19th century, separation of the active constituents of opium became possible and its principal active ingredient, morphine, was isolated. Its use was facilitated by the technique of injection via needle and syringe, described by Alexander Wood in 1855 4 .
In 1895, Bayer modified the morphine molecule to produce diacetyl-morphine, marketed as 'heroin'. Heroin was promoted as a 'non-addictive' form of morphine and sold over-the-counter, primarily as a cough suppressant, until its true addictive potential was realised a few years later.
Other ancient remedies and early opposition to pain relief in labour
In addition to opium, a wide variety of folk medicines and remedies have historically been used to relieve labour pain. These range from the prosaic, such as warm olive oil mas-sages, to the exotic, such as eels' gallbladders. All these methods, regardless of effectiveness, were frowned upon by the (predominantly male) establishment and clergy throughout Europe. In addition to 'medical' concerns that pain was necessary to progress labour and 'prepare the foetus for delivery' and that analgesic techniques might harm either the mother or baby, objections were mainly on religious or quasi-religious grounds. Pain relief violated nature: if God had intended labour to be painless, he would have made it so. As evidence of this, the Old Testament demanded pain during childbirth as punishment for Eve's surrender to temptation in Genesis.
In 1591, among the allegations against Agnes Sampson, a midwife and the first woman to be burned at the stake for witchcraft in Scotland, was that she had offered Euphemia Maclean pain relief during childbirth, in the form of "an unspecified powdered substance, a bored stone to be laid under her pillow and some 'Inchantit mwildis' (the finger, toe and knee joints of disinterred corpses)" 5 .
Ether and chloroform
The anaesthetic properties of chloroform were recognised in 1847. It quickly became the dominant agent for use during labour in the United Kingdom and Europe, while ether remained more popular in the United States. Like nitrous oxide, chloroform initially had become popular as a novelty and 'party drug' and it was only when the Scottish obstetrician James Young Simpson and his friends had been rendered unconscious by chloroform that Simpson realised the potential for its use with patients 3 . He is credited with administering the first anaesthetic for childbirth in 1847, and became a strident public promoter of the technique, despite criticism from his medical colleagues.
Despite its dangers, concerns expressed by doctors, and the usual religious and quasi-religious objections, chloroform grew rapidly in popularity mainly as a result of demand from women. However, it was the publicly reported use of ether and chloroform by three prominent women over the next five years that cemented the place of pain relief during labour and also galvanised early feminists. The first was Frances Longfellow, wife of the American poet Henry Wadsworth Longfellow. She was the first American woman to be given ether for childbirth 6 and, in response to criticism, she replied, "I did it for the good of women everywhere as no woman should have to suffer that much pain" 7 .
The second was Emma Darwin, who was given chloroform by her famous husband, Charles. Her emphatic endorsement came during the birth of her subsequent child, when she is said to have demanded, "Get me the chloroform!" 8 However, the ultimate endorsement came from Queen Victoria herself, given chloroform for the birth of Prince Leopold by Dr John Snow, who had famously cured London's cholera epidemic by removing the handle of the Broad Street pump. Dr Snow's notes recorded "...her Majesty expressed great relief from the application, the pains being trifling during the uterine contractions..." 9 . Although chloroform gradually dis-appeared from clinical use, mainly because of its cardiac toxicity, it spawned a family of halogenated hydrocarbon volatile anaesthetics which are still widely used today. Ether also disappeared from use, mainly because of the hazard created by the potential explosiveness of its vapour.
Early feminists supported the relief of pain during labour as a liberating influence, allowing women choice and control through the elimination of their pain 10 . They linked the availability of effective analgesia with improved maternity care in general. They demanded that childbirth be taken more seriously, including the 'right' to bear children in hospital, where responsive, respectful medical care could be expected.
Nitrous oxide
Joseph Priestley discovered nitrous oxide in 1772 and its pain relieving properties were first publicly demonstrated by the American dentist, Horace Wells, in 1844. It became popular for use during labour in the early 1900s and had the advantage that it could be self-administered. It continues to be used today, though it is much more popular in British Commonwealth countries than in the United States.
'Twilight sleep' and the 'first-wave' feminists
Especially in the United States, the debate about pain relief coalesced around a particular technique termed 'twilight sleep.' This involved the use of morphine and scopolamine (hyoscine) in combination and was pioneered in Freiburg, Germany. Physicians there recommended it for the upper class "modern woman... [who] responds to the stimulus of severe pain... with nervous exhaustion and paralysis of the will to carry labour to conclusion" 11 .
In 1914, McClure's Magazine published a glowing account penned by two women journalists who had visited Freiburg. They contrasted the safety and comfort of childbirth there with the dangerous and painful methods used in their native United States. Women activists accused American doctors of "holding back...[because it] takes too much time" and there may have been some truth in this since the technique, as practised in Freiburg, required skill, finesse and the constant attendance of the physician at the bedside -anathema to American fee-forservice doctors. Newspapers and magazines called for women to "take up the battle for painless childbirth... Fight, not only for yourselves, but fight for your...sex" 11 , prompting rallies in major cities.
Despite the concerns expressed by American physicians regarding the safety of twilight sleep, it was increasingly adopted under demands from women that it should be routinely available. However, after the death during childbirth of one of twilight sleep's most vocal advocates 12 and other reports of adverse effects, the technique began to fall into gradual decline.
Epidural analgesia
Introduced by the Spanish military surgeon, Fidel Pagés in 1921 13 , epidural analgesia for labour was popularised by John Bonica, an American anaesthesiologist who became interested in pain management techniques after his experience looking after soldiers in the 1940s. Providing pain relief for his own wife, like Charles Darwin, Bonica administered epidural analgesia for his wife after life-threatening complications following ether anaesthesia 14 . He later established the prestigious International Association for the Study of Pain, becoming its inaugural president, and published the first major textbook of obstetric anaesthesia.
Dick-Read, Lamaze and the 'second-wave' feminists
The obvious paradox of the 'first-wave' feminists was that in fighting for the right to choose and control their own childbirth experience, they opted to be rendered unconscious and to surrender their care to the medical profession. From the 1960s women began to express concern that they had become alienated and disengaged from the childbirth experience and there were increasing calls for a return to 'natural' birth, where women were awake, aware and in control 15 .
The prime advocate for this movement was Grantly Dick-Read, an English obstetrician, whose 1943 book Childbirth without fear remains popular today 16 . Dick-Read was hardly a feminist, arguing that 'civilised' Western women had become weak, nervous and pain-intolerant by comparison with their 'primitive' counterparts whom he claimed experienced little in the way of pain or fear. He made the eugenic argument that because upper-class women had fewer children, the gene pool had become 'diluted' with weak attributes. His solution was to dispel fear and pain to encourage more 'upper-class' births.
Dick-Read argued that labour was a physiological process and that such processes, like defaecation and micturition, were never inherently painful. He claimed that the perception of pain among 'educated Western women' was due to ignorance, fear and the longstanding cultural tradition that pain was punishment for sin. Activation of the nervous system caused 'dysfunctional uterine contraction', causing still more pain and setting up a vicious cycle. If women were educated to allay their fears and proper emphasis placed on relaxation and reassurance, he argued, labour would be shorter and pain would diminish to tolerable levels. He instituted childbirth education classes and advocated breathing exercises and his ideas became the basis of the 'natural childbirth' movement.
Fernand Lamaze, a socialist French obstetrician who had participated in a medical delegation to Russia 17 , had been impressed by a similar technique developed there called 'psychoprophylaxis'. On his return to Paris, Lamaze became an enthusiastic advocate, promoting relaxation techniques and massage as well as breathing exercises. A 1959 book by Marjorie Karmel, entitled Thank you Dr Lamaze 18 became extremely popular in the United States and eventually led to a non-profit organisation, still active, that promoted his ideas.
A 'second wave' of feminist theory now argued that the birth process had become transformed by the predominantly male medical profession. Doctors, they said, had created a patriarchal devaluing of women's bodies by viewing them mechanisti-cally 19 . Activists emphasised the impersonal nature of hospital birth and called for a return to birth at home, where women were in control of their own, intimate environment.
The activists took up the old arguments that birth was a 'natural', non-pathological process and that intervention was both unnecessary and potentially harmful. They emphasised the importance of childbirth as a life experience for women, claiming that pain relief, especially methods like epidural analgesia which could completely eliminate pelvic sensation, limited the childbirth experience and could adversely affect mother-child bonding 20 .
Midwives, who had been regulated and scientifically trained from the 1800s, coincident with a significant reduction in maternal mortality 21 , began to demand independence from the (male) doctors and to compete for the control of 'normal' childbirth. They offered women the option of a midwifeattended home or hospital birth and claimed a 'low-tech', 'holistic' rather than a high-tech, 'mechanistic' philosophy. They were strongly supported by feminists, some of whom argued that only women had an instinctive understanding of childbirth and a greater capacity for empathy and intuition than men 22 .
The 'third wave'-feminist criticism of the alternative birth movement
More recently, a number of feminist academics have become critical of the shortcomings of second-wave feminism, including its endorsement of the alternative birth movement, and this has been characterised as a 'third wave' 15 . Much of their criticism centres on the idealisation of 'the natural'. They argue that the subjugation of women has always been based on differencemen are analytical, women intuitive; men tend towards technology, women towards nature; men are empowered in the workplace, women at home. 'Natural' childbirth serves as some sort of cultural initiation into the rightful world of women and those who do not conform to the 'natural' ideal are disenfranchised as 'unnatural' or even 'bad' mothers.
The true arguments of feminism, the new feminists say, break down these oppositional claims, demanding genuine equality for women. The arguments of the natural birth advocates reinforce just those traditional stereotypes which feminism should seek to break down 23 .
Other critics are troubled by the construction of technology as intrinsically patriarchal 24 . This portrays women who appreciate technology, or who find it empowering, as having a false consciousness that violates their true feminine nature. These feminists argue, on the contrary, that some women's positive experiences of high-tech birth confirm that technology is not inherently male and can serve women equally well. In their view, 'medicalisation' of childbirth is not incompatible with feminism or women's interests.
A third issue is the veneration by the alternative birth movement of the home environment as the ideal location for childbirth. This reinforces the traditional association of women with a home life -a woman's place is in the home 25 .
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When it comes to the issue of pain, some third-wave feminists are critical of the alternative birth movement's tendency to valorise pain, seeing some kind of moral superiority in refusing pain relief. "All this emphasis on keen awareness means exalting the moment of childbirth as the moment at which a woman is most authentically, 'naturally', a woman, most in tune with her evolutionary destiny" 26 . Not only is this moralistic, say the critics, but also ironic: "Isn't it interesting that the movement that's supposedly feminist is the one that insists on women feeling pain?" 27 .
These feminists see the alternative birth movement as "rigid and moralistic, insisting that giving birth 'naturally' is superior and, indeed, is a measure of a 'good mother'" 15 . One feminist critic sees the alternative birth centre as "tyrannical and prescriptive as the medical model, but [it] pretends not to be by emphasising women's right to individualised and alternative births" 15 .
In summary, the third-wave feminists seek to reposition women's choice as the central issue for feminism, certainly as far as pain relief is concerned. They are critical of the second wave's moralistic characterisation of the 'natural' and believe that medicalisation of childbirth should be viewed as including both positive and negative influences, but not as a gender issue.
Conclusion
In parallel with the rapid improvements in the safety and efficacy of pain relief in childbirth over the last 150 years, there have been wide swings in the attitudes of feminist activists and thinkers. While the medical profession has been developing techniques that provide excellent pain control, little interference with motor function or awareness, with few adverse effects and an excellent safety record, the feminist movement simultaneously appears to be moving towards a more tolerant and less judgemental position regarding the role of technology in childbirth. Mothers and children will be the ultimate winners.
